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DOCUMENT # N99000004883
1. Corporation Name SEU, el LF"?iEr \;L%TF?FDEA
KMAD CLUB, INC. TALLARASS

Principal Place of Business Mailing Address 08/22 OO QOZZO O‘Z $ l
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 999
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City & State City & State -D 57 0 I O Not A
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Tamarac ,  fFlorida — |
Zip Country Zip Count .13 Additional Fee required
22210 d S Q- ' CERTIFICATE OF STATUS DESIRED (M) " o, 2 Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 L
0 LOTMORE, ELSIE E 8200 SW 22 STREET PCMPANO BEACH FL 33068
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. F 28R
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- R T B i
MOORE, ROZANNA W iZezanno. Moore, Rozanna
Street Address (P.0. Box Number is Not Acceptable)
1859 N PINE ISLAND ROAD STE 355 5740 oC ¥ Lland R
PLANTATION FL 33322 Suite, Apt. #étc: ETE
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1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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A

FLORIDA DEPARTMENT OF STATE
APPI;:IgQTION Katherine Harris F“‘_ED t>
) _ Secretary of State
Z(DO ZOO' ) UBR DIVISION OF CORPORATIONS 01 JAY 29 PH Lt i0

CRZED40 (8/00)



KMAD CLUB, INC

1005 NW 7™ Ave.
Hallandale, FL 33009

January 19, 2001

Division of Corporations 3 g
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir/Madam:

Please be advised that I did not receive any letter from the Department of Corporations
requesting additional information on KMAD Club Inc. after I filed the 1999 Annual
Report. The only document I received was a Notice of Administrative Dissolution or

Revocation.

Enclosed please find my check in the amount of $61.25 for 2000 Annual Report Filing
Fee for KMAD Club, Inc.

I would like to request that KMAD Club, Inc., be reinstated to Active Status.
Thank you for your kind and immediate attention to the above.
Yours truly, .

w—"

Rozanna Moore
President
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